Literature has acknowledged that disease such as lupus vulgaris caused by M. Tuberculosis bacteria can be induced by a tattoo implantation. Tattoo procedure is an invitation at every step, for acquiring various infections like cutaneous tuberculosis. Here in, we report a tattoo induced lupus vulgaris in two young males who got their tattoo implantation at an unauthorized place and antitubercular therapy for 6 months led to complete resolution of lesions.
INTRODUCTION
Lupus vulgaris is a form of cutaneous tuberculosis which typically originates from an endogenous source of infection (1) . It can also arise after exogenous inoculation such as after a tattoo (2) . Recent times have seen a spike in popularity of tattooing practice and its complications show simultaneous increase (3) . Cutaneous reactions to tattoos can present in a variety of patterns, often showing only nonspecific histopathological changes (4) . This coupled with the difficulty in diagnosing lupus vulgaris, a paucibacillary infection; gives a high probability of missing the infection, unless a high index of suspicion is maintained (1) .
CASE REPORT Case 1
A 28-year-old male complained of a 2 month history of reddish-brown raised lesions followed by ulceration over red tattoo injected with red ink on his right upper arm, at a local salon 7 months back. Patient had no history of immediate reaction over the tattoo. Patient had no history of fever, cough or weight loss. There was no family history of tuberculosis. There were no complaints of any similar lesion elsewhere on body. Patient had taken multiple courses of oral antibiotics and corticosteroids prescribed by local practitioners, without relief. On examination, a well-defined erythematous infiltrated plaque of size 15 x 6 cm with multiple areas of ulceration and pus discharge was present within the margins of the tattoo. [Fig 1a] There was no axillary or cervical lymphadenopathy. Skin biopsy showed a hyperplastic epidermis. Within the dermis, there were large numbers of epithelioid cell granulomas with Langhans' giant cells and areas of caseous necrosis. [Fig 3a] Periodic acid-Schiff stain (PAS), acid fast and gram stains were negative. Skin biopsy submitted for mycobacterial culture did not grow any organism. A tuberculin skin test was strongly positive (17 mm). ESR was significantly raised (70mm/hr).
Chest X-ray did not reveal any abnormality. On the basis of clinical features, positive tuberculin test and suggestive histopathological findings, patient was started on anti-tubercular treatment (ATT) which consisted of isoniazid 300 mg, rifampicin 600 mg, pyrazinamide 2 g, ethambutol 1200 mg (on basis of patient's weight) and pyridoxine 50 mg to be taken every day for 6 months.
Patient improved significantly and had complete resolution of lesion after 6 months of ATT.
[ Figure 1b ] No recurrence was noted on the last follow-up.
Case 2
A 20-year-old male presented with a raised lesion showing on and off pus discharge over a tattoo mark since 2 months. The tattoo was injected on the dorsum of his right hand in red and blue ink at a site of pilgrimage visited by patient 6 months back. There was no immediate reaction and tattoo site remained asymptomatic for initial 4 months. Examination showed a well-defined, (ethambutol 600 mg and pyrazinamide 1.5 g). Again, significant reduction in size of lesion was noted after 6 months of therapy. [Fig 2b] 
DISCUSSION
The reaction of the skin to tattooing is polymorphous and depends upon the interplay between the exogenous foreign material introduced and the host's immune system. The incidence of tattoo complications has been reported to be as high as 2% and is likely to increase further (5).
Tattoo inks contain an admixture of various ingredients and numerous potentially allergenic or carcinogenic compounds. Besides the hazardous potential of these pigments, tattooing entails a significant risk of transmission of infection (4) . Also obtaining a successful culture is difficult. Diagnosis usually requires newer techniques like detection of mycobacterial DNA using PCR which are more costly and not considered as routine investigations (1) . Due to all these reasons, a high index of suspicion is must to diagnose a case of lupus vulgaris. A therapeutic trial of antitubercular therapy must be considered in cases where the diagnosis is difficult. A clinical response is expected within 4-6 weeks (10).
CONCLUSION
With the worldwide increased interest in tattooing, the risks of adverse effects have also increased. Clinical examination serves as an essential tool in conjunction with histopathological findings, to reach a diagnosis. Inoculation cutaneous tuberculosis must be suspected in any 
